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Radiographs of the chest are now frequently made 
in periodical health examinations and as a routine 
procedure on hospital admissions. Large segments of 
our population are now surveyed by mobile photo 
fluoroscopic units. This mass screening of the popula- 
tion has uncovered many unsuspected intrathoracic 
lesions of tuberculosis, 


lesions in addition to the 


evidence of heart disease, mediastinal tumors, and 
other abnormal conditions. Previously patients with 
intrathoracic pathology consulted the physician only 
after distressing symptoms had developed whereas 
now we are confronted with a new problem in pre- 
ventive medicine. We are having to advise these in- 
dividuals the proper course to follow when symptom- 


less lesions are discovered. 


We have been alert to the necessity for early 


recognition and treatment of tuberculous lesions. 
There has been, however, too much of a tendency to 
ignore abnormal chest x-ray findings after excluding 
tuberculosis. This, I think, is largely because of often 
insurmountable difficulties in diagnosis without 
thoracotomy. It is important to determine the presence 
or absence of a neoplastic lesion, and if one is present, 


to carry out the indicated therapy. 


Every possible diagnostic attempt should be made 
prior to This obtaining 
posterior-anterior and lateral radiographs on 14” by 17” 
films, making smears and culture of the sputum for 


major surgery. includes 


the predominating organism, searching carefully for 
acid-fast bacilli and for malignant cells, frequently 
doing bronchograms and bronchoscopic examinations 
to obtain secretions from the bronchus from which a 
more accurate determination of malignant cells by the 
Papanicolaou technique might be made. Less than 
one-third of bronchogenic malignancies can be visual- 
ized and biopsied through the bronchoscope, but we 


are able to diagnose another 50% by irrigating the 


°( Presented at Annual Session, Myrtle Beach, May 16, 
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bronchus with a few cc. of saline solution and ex- 
amining these washings for malignant cells. However, 
a very considerable number of cases remain in which 
recognition of a suspected malignant lesion can be 
achieved only by direct approach into the thoracic 
cavity. Our inadequacies in diagnosing these lesions 
by other methods will exploratory 
thoracotomy and biopsy to establish a definite diag- 
and permit prompt treatment. 


require an 


Exploratory 
thoracotomy falls into the same category as exploratory 
laparotomy, which is readily permissible in bizarre 
intra-abdominal conditions. It would be inconsistent 
not to afford the same advantage to a patient with 
indeterminate intrathoracic pathology as would be 


nosis 


given a patient with an undiagnosible intra-abdominal 
disease. 


It has been some seventeen years since the first 
successful pneumonectomy was performed. Since then 
many diseases of the thorax, which previously were 
incurable, have come into the scope of surgical cor- 
rection. This is largely due to the improvement made 
in anesthesia, to a better comprehension of all physio- 
pathological conditions relative to the pulmonary sys- 
tem, to a wealth of practical experience in managing 
surgical thoracic problems, and to the added pro- 
tection provided by adequate blood replacement and 
antibiotics. For these reasons morbidity and mortality 
in patients who are operated upon for chest pathology 
have been reduced to the present low level. During 
the last twelve months we have performed eighty-four 
benign tumors, 


thoracotomies for the removal of 


malignant tumors, bronchiectasis, and mediastinal 
tumors. There has been only one death attributable to 


operation or anesthesia. 


Reluctance to perform an exploratory thoracotomy 
may lead to an unjustifiable delay in diagnosis. There- 
fore, the time lost may make cure impossible. I would 
like to support this statement by presenting a few 
cases in which the policy of watchful waiting was 
adopted during which time the condition of the pa- 
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tient changed from a possible curable to a hopeless 
state. ” 


The first such case is that of a 19-year-old junior 
in college who presented x-rays which had been made 
on a routine examination some fourteen months 
previously. These films disclosed a coin-like shadow 
in the base of the right upper lobe. Throughout the 
entire fourteen months she had remained completely 
symptomless. Recent radiographs demonstrated the 
same shadow, slightly larger than on first examination. 
This small density was located in the periphery of the 


lung and measured 3 cms. (Fig. 1) in diameter. It 














FIGURE 1 


The circular singular density in the right third inter- 


costal space is not unlike a metastatic nodule. 


resembled a metastatic lesion so much that a very 
careful physical examination was made, but no ab- 
The 


bronchoscopic examination 


normality was detected. sputum contained 


nothing significant, and 
was unrevealing. A thoracotomy was performed. The 
lung was not adherent, and there was a discrete tumor 
at the base of the right upper lobe. It was distressing 
to find the hilar structures studded with nodules which 
extended up along the course of the superior vena 
cava. A biopsy was taken from a nodule that overlay 
this great vessel, and the frozen section disclosed that 
this lymph node was filled with adenocarcinoma. Due 
to the extensive mediastinal spread, it would have 
been futile to have removed the entire lung, so only 
the lobe involved was extirpated. The postoperative 
course was uneventful and the patient remained in 
the hospital twelve days. 


Comment: Although it has been only eight weeks 


since operation, she is free of all symptoms. However, 
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her prognosis is manifestly poor. Any case with a 
similar coin-like lesion in the periphery of the lung 
without symptoms should be explored without ex- 
ception unless the lesion is calcified and all signs point 
to a tuberculoma. 

The second case is that of a 31-year-old white 
female school teacher who had no symptoms referable 
to her respiratory system. Several months previously 
a mobile x-ray unit film revealed a density in her right 
lower lobe which was diagnosed as “most likely a 
benign cyst.” There had been no appreciable change 
in the x-ray films fer a period of five and one-half 
months (Fig. 2 and Fig. 3). The patient insisted that 














FIGURE 2 


4 shadow is seen in the right lower mediastinal area. 


By the use of pneumoperitoneum we were able to 
demonstrate that there was no relationship of this 
lesion to the intra-abdominal viscera. Also a swallow 
of barium disclosed no compression of the esophagus. 


she had cancer, but only in recent weeks had she de- 
dull the of the 
costosternal joint and no external abnormality 


veloped a pain in region fourth 
was 
found on the chest wall. Thoracotomy showed the 
lower lobe was not adherent to the chest wall, and 
there were no enlarged nodules in the hilar region or 
in the mediastinum. As there were no nodes to biopsy, 
it was believed that the tumor was most likely benign, 
for which reason we felt justified in removing only 
the lower lobe. Pathological sections showed that the 
lesion was an angiosarcoma. Interestingly, three or 
four weeks after lobectomy, the original site of pain 
at the fourth costosternal junction became edematous 
of the 


cartilage recovered the same type of tumor as that 


and reddened. Biopsy fourth costosternal 
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found in the lung. This patient lives two years after- 
wards, although she remains in bed riddled with 
metastases in her spine and the opposite lung. 











FIGURE 3 


A lateral view more clearly outlined the tumor. 


Comment: To postulate whether or not resection of 
the lobe some five months previously would have 
eliminated the spread of this tumor is of academic 
interest. Certainly until some better method is dis- 
covered, we are obliged to adhere to the well founded 
principle that the sooner we remove a malignancy the 
greater is the chance of cure. If we wish to wait until 
there is definite x-ray evidence of malignant change 
in a lesion, the chances of obtaining many cures will 
be distressingly small. 


The next case is a 55-year-old white male who was 
admitted to the hospital because of arthritis in his 
knees and ankles of eight months’ duration. He had 
no respiratory symptoms. A routine chest x-ray showed 
a circular shadow in the left apex. The lesion was in 
the periphery of the lung and measured about 2 cms. 
(Fig. 4). After careful questioning, he stated that he 
had always had a slight cough and possibly there had 
been a change in the character of his cough during 
the last four months, but this had caused the patient 
no concern. Because of the characteristic appearance 
of a metastatic tumor a careful physical examination 
was done. The only suggestive abnormality was found 
in the left kidney, as one of the superior calyxes failed 
to fill with intravenous pyelography. For this reason 
the kidney was explored but no pathology was found. 
The sputum examination was normal. Washings ob- 
tained from the left upper lobe by bronchoscopic ex- 
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FIGURE 4 
The discrete density in the left upper lobe is very 
suggestive of a metastatic lesion. 
amination were negative for tumor cells. An _ ex- 
ploratory thoracotomy was done. The hilar area was 
clean and no other abnormality could be detected in 
the pleural cavity. Thereupon the left upper lobe was 
removed. Microscopic sections of the tumor were sent 
to four pathologists and four diagnoses were obtained, 
namely: “papillary adenocarcinoma,” “alveolar cell 
“metastatic and 
matosis of the lung.” For a period of forty-two months 
the patient has been free of arthritis and there has 


carcinoma,” carcinoma,” “adeno- 


been no recurrence of his cough or of any other 
respiratory symptoms. 


Now that the population is conscious of the ad- 
visability of having a chest film made annually, we 
would be negligent in our responsibility to the public 
unless we recognize the possibility that many of these 
symptomless lesions are malignant or may become 
malignant. Some patients will state that they have no 
symptoms whatsoever, although they have had a cough 
for a number of years. After carefully interrogating 
these individuals, we often find that there has been a 
slight change in the character of the cough. By the 
same token that we recognize that a change in bowel 
habits might signify malignancy of the large bowel, so 
we should accept a change in the character of a cough 
as being significant of some malicious chest pathology. 
However, only x-rays may reveal the existence of a 
growth in the thoracic cavity, and these sometimes 
fail to disclose intrathoracic lesions, especially when 
only a posterior-anterior view is obtained. In this con- 
nection, _ it inconsistent that 
roentgenologists will not attempt to read the findings 
in a knee joint without two views of this structure, 


has always seemed 
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but for the most part they will willingly attempt to 
interpret chest films with only the posterior-anterior 
view. The following case is an example. 


This is the case of a 55-year-old white male who 
had no recent symptoms, although he did contend that 
he had had a mild cough for a number of years. A 
routine posterior-anterior view of the chest did not 
disclose any pathology (Fig. 5). However, the lateral 
film illustrated the importance of securing both views 
(Fig. 6). A thoracotomy was performed with the idea 
that we were most likely dealing with a dermoid cyst. 
To our complete surprise we discovered that it was a 
calcified aneurysm arising from the innominate artery. 
Thereupon the thoracic cavity was closed. The patient 
has remained symptomless since. 


DISCUSSION 


The recent popularity of periodical physical ex- 
aminations with routine chest films and the fact that 
a large segment of our population is now being sur- 
veyed by mobile x-ray units have uncovered many 
symptomless lesions. We are now becoming alert to 
the necessity of early diagnosis and treatment of these 
lesions. Until a more accurate diagnostic method is 
developed, exploratory thoracotomy must be used more 
often to salvage these individuals with symptomless 
intrathoracic tumors, as an unknown percentage of 
them are malignant. It is only in the early phases of 
malignancy that resective surgery has an excellent 
chance of curing the disease. On the other hand, if the 
lesion is benign, the problem is safely solved, as the 
mortality and morbidity resulting from the removal 
of benign intrathoracic lesions is extremely low. There 
have been no deaths from the removal of benign 
tumors in many chest clinics, as there have been none 
in ours. 


SUMMARY 


1. The increasing number of symptomless _intra- 
thoracic lesions which are being discovered by 
better diagnostic methods presents a new problem 
in the management of such conditions. 


to 


. The dangers of watchful waiting in symptomless 
lesions are real. 


3. Exemplary cases have been reported. 


4. Exploratory thoracotomy is recommended in all 
cases of noncalcified and symptomless intrathoracic 
lesions. 
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FIGURE 5 
This illustrates how a posterior-anterior view of a 
chest is likely to miss revealing mediastinal tumors. 











FIGURE 6 
A lateral x-ray film of the same patient definitely out- 
lines a calcified tumor overlying the heart. 
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Reading Difficulty in Children*® 


By J. W. Jervey, M. D. 
Greenville, S. C. 


Reading difficulty is a great problem of present day 
education at all levels. It is manifest when a child be- 
gins to read and is preventable. Many affected children 
have a high intelligence quotient. It occurs much more 
frequently in males. 


Of 2,000,000 new pupils each year in the United 
States nearly 300,000 fail for lack of reading skill. 


The conclusion is obvious. Something is wrong. 


The answer lies in recognition of differences in 
capabilities, in giving individual and special aid to 
those who are slow, remembering that it is better to 
produce slow readers than non-readers, and not forget- 
ting that gifted students should have opportunities 
for more rapid advancement. This utopia will not be 
attained soon, but it is a goal for which to reach, and 
its accomplishment is possible. 


In many states elementary school teachers, meet 
lower requirements and are paid less than any others. 
What a shameful commentary on a supposedly en- 
lightened era!! The immediate objective is therefore 
the employment of the most experienced, most in- 
telligent, and highest paid teachers and special in- 
structors in primary grades. This can be done under 
the program of education outlined by our beloved 
Governor Byrnes. 


Most cases of dyslexia are first seen between the 
ages of 7 and 10 years. In spite of failure they have 
often been advanced from year to year, partly for 
reasons of diplomacy. Such promotions may be due to 
pressure by parents who for understandable reasons 
regard with apprehension the stigmata associated 
with failure to progress. We must realize that most 
cases occurring in the first year are due to lack of 
reading readiness. Such children, if allowed to pro- 
ceed, will in time pick up required skills rapidly and 
go on normally with their class. However, let’s not 
inadvertently encourage a system of reward without 
merit saying, as Bernard Iddings Bell reminds us, 
like the dodo, “Everybody has won and all must have 
prizes.” If such promotions are to be condoned, there 
must at the same time be a sincere effort to provide 
help where it is needed. 


All children want to learn, and enjoy it. We should 
provide each with opportunities to match his capabili- 
ties. There should be no place for “remedial reading” 
in our schools of tomorrow. For the present it must 
be tolerated. On the other hand “developmental read- 
ing” programs will assume a position of increasing 
importance as time goes on. 


°( Presented at Annual Session, Myrtle Beach, May 16, 
1951). 





ETIOLOGY: There are three times as many cases 
of dyslexia where flash methods of teaching hav alone 
been used as there are where phonetic instruction has 
been employed. The more rapid techniques are ex- 
cellent for most children, but some cannot be so taught 
and must learn by more dependable means. 


Teachers may go too far in avoiding attention to 
letters in early reading experience. It has been shown 
that beginners do better when they can name and 
write capital and small letters. 


Lack of provision for reading at home before school 
age discourages reading interest, so that we may say 
many cases are due to parent failure. 


Too much emphasis on speed may create a sub- 
conscious sense of defeat and conflict, and can produce 
reading inability. 


Latest studies have emphasized the importance ot 
emotional problems arising in or outside of the home 
as causes of dyslexia, and when there is no response 
to specific remedial techniques, some underlying factor 
of this nature must be considered. However, many 
problem children have ceased to be such when reading 
difficulty has been cured. It is hard to distinguish at 
times which is cart and which is horse. 


Cerebral dominance may be a factor. Handedness 
alone is not important, but dysplexia does appear more 
common in mixed dominance, that is where there is 
left handedness with a dominant right eye or vice 
versa. In these cases definite evidence of confusion can 
be clinically demonstrated. 


The ophthalmologist comes into the picture early 
because it is generally and erroneously assumed that 
eye disturbances are closely associated here. Though 
more obtain them, only 15% require glasses. This is 
about the number of good readers who wear glasses. 
Phorias are probably of little consequence as it has 
been shown that they occur with equal frequency in 
good and poor readers. There is a possible association 
between dyslexia and a low amplitude of fusion, or a 
weak power of convergence. The author leans to the 
view that poor visual acuity is the only eye anomaly 
which is irrefutably linked to reading difficulty. 

DIAGNOSIS: Any tyro can make the diagnosis 
when difficulty is clearly established. The potential 
case, and the one in its incipiency should interest us 
more, for here is where intelligent steps taken in time 
will save endless worry and countless expense. 


There are various ways of trying to determine a 
child’s readiness for reading. However, it is probable 
that no test will ever be devised which as an index of 
reading readiness will equal a good teacher’s judge- 


364 


ment based on weeks of careful observation and study 
of the individual. One should know of each child 
something of his heredity, pérsonality, emotional state, 
socio-economic status, physical condition, general back- 
ground, experiences, and vocabulary. No two cases 
are alike. 

A preschool check of eyes by an oculist is desirable 
as high refractive errors easily escape ordinary visual 
tests. Telebinocular fusion tests are not reliable. 

Frequent signs of trouble are reversals, omissions, 
substitutions, failure to recognize the initial sounds 
of words, and failure to progress from left to right. 

It is impossible to be sure as to the presence of 
dyslexia until reading is actually attempted. 

PREVENTION AND TREATMENT: All children 
of average intelligence with reading difficulty can be 
taught to read. Except for the correction of visual 
acuity and other physical defects, all methods of treat- 
ment and prevention are somewhat empirical and 
clouded in controversy. One can find in the available 
and accepted literature substantiation of almost any 
view that he may express. 


In the field of prevention, interest in reading should 
be stimulated in the home prior to school age. Kinder- 
garten and preschool training are excellent. Children 
should be exposed to many and varied experiences and 
their vocabularies enlarged as much as possible. The 
preschool child should be taught to recognize and 
write the capital and small letters of the alphabet. 
There should be less emphasis placed on speed in 
reading and more on comprehension. 


All children cannot be taught by so-called “pro- 
gressive Where difficulty is incipient or 
well established there is no recourse but to begin 
with the most elementary work regardless of grade, 
going back to the fundamentals of syllable formation, 
word structure and analysis, phonetics, and the teach- 


methods.” 


ing of spelling. Kinesthetic methods such as tracing, 
sand writing and typing are of value. Persistent efforts 
must be made to stimulate interest in reading by pro- 
viding suitable material. Self confidence and self re- 
spect must be increased while there is explanation to 
and mutual understanding with the child as to ultimate 
aim which is ability to read for pleasure and profit. 
Patient collaboration is necessary, remembering that 
difficulties will clear up slowly as they have begun, 
and that progress cannot be compared with that of 
more rapidly developing classmates. 


Ideally all retarded readers should have special 
tutoring, for more than just a few short weeks, for 
more than just a few minutes a day, and not by the 
regular teacher. They should have separate, attractive, 
and adequate space for instruction, and should not be 
required to take on also the reading curriculum of the 
regular class. 


SUGGESTIONS OF PRACTICAL VALUE 


1. Correct visual acuity and other physical defects. 
2. Insist on individual attention and tutoring prefer- 
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ably by someone other than the mother or regular 
teacher. 


3. Insist on training in the fundamentals of word 
structure, spelling, recognition of first letter sounds, 
and progression from left to right. 

4. Enquire into background, training, personality 
and emotional factors and offer advice accordingly. 

5. Observing evidences of confusion, determine 
laterality and advise as to training steadily the right 
or left hand. 

6. See that appropriate reading material is provided 
in subjects of interest to the individual. 

CONCLUSION: The whole question is exceedingly 
intricate, difficult, and impossible of a simple answer 
which will please everyone. 

It is probable that any good tutor will be successful 
in the management of reading difficulty, no matter 
what method he employs so long as he is consistent 
and persistent. The child will improve from the very 
fact that something is being done for him. 

Let it be remembered that all cases can be detected 
and corrected or improved by simple methods aided 
by intelligence and training. 

Lastly, the alpha and the omega we must have our 
most intelligent, our best educated, our highest paid 
teachers and special tutors in the primary grades. 
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Physical 


News, page 4, Sat., 


Personal Communication, 


Cavernous Hemangioma 


REPORT OF AN UNUSUAL CASE 
L. B. Keexs, M. D., Sumter, South Carolina 
AND 
W. M. Lemmon, B. S., Senior, Temple University 
Medical School, Philadelphia 


This case of a giant cavernous hemangioma, is re- 
ported not only because of the rariety of this tumor 
in the integument, but also because of some unusual 
features presented by this patient. 

REPORT OF CASE 

E. P., a colored male, exact age unknown, but the 
patient estimated his age at between forty-five and 
fifty years, was admitted to Tuomey Hospital on 
August 17, 1950, with the chief complaint of a “lump 
on my shoulder busted open.” The shoulder tumor had 
burst open five days previously, had been draining 
yellowish-red material since that time and had recently 
caused pain in the area. The tumor began as a small 
growth at the tip of the clavicle between ten and 
fifteen years ago and had increased slowly and steadily 
in size up to the date of the admission to the hospital. 
During these years, the patient required increasingly 
larger shirts in order to cover the enlarging mass. The 
patient was single and found the mass a_ social 
liability. 


The history revealed measles, malaria, whooping 


cough, typhoid fever, intolerance to fatty or greasy 
foods, and low back aches. His occupation was farmer. 





As a small boy, he had a fall upon his right elbow, 
which left evidence of a fracture dislocation at the 
elbow, producing an osteoma. He had visited the 
orthopedic out-patient department and had this area 
x-rayed, for he had developed limitation of motion in 
this joint. Otherwise, he had not consulted a physician 
in recent years. The family history was non-contribu- 
tory. 

The physical examination (see figure one), revealed 
a well, but abnormally developed, apparently well 
nourished, stooped, deformed, elderly colored man 
whose features and extremities were those of a form 
of acromegaly. He was well oriented, but of low in- 
telligence. The head was steeple-like, face expression- 
less, mandible prominent and protruding. The eyes 
reacted to light and accommodation; the extra-ocular 
movements were normal; the sclera were clear, but 
there was marked arcus senilus and clouding of the 
lenses. Vision was diminished. The teeth were poor 
as was the oral hygiene. The lower lip was devoid of 
muco-epithelium and bled easily to touch. 

At the right acromioclavicular junction was located 


a hard, firm tumor, with 


areas of softening, and 














FIGURE 1 


measured fifteen by nine cm. It grew along the superior 
border of the shoulder and the lateral aspect of the 
upper arm to approximately the level of insertion of 
the deltoid muscle. The skin over the mass was very 
tight, shinny, and had several sinuses which drained 
continuously a yellowish-red, serosanguinous material 
from the superior lateral The growth was 
slightly moveable and not attached to any of the under- 


aspect. 


lying bony structures. 

The right elbow had a bony, hard mass, three by 
four cm., attached to the lateral epicondyle of the 
humerus. The veins of the right arm were larger and 
collapsed to palpation easier than those of the op- 
posite member. At the flexor surface of the elbow joint, 
was a subcutaneous soft tissue mass, fusiform in shape 
and measuring in its largest dimensions ten by five 
cm. Flexion and extension of the elbow were less than 
normal. 

The right wrist was enlarged and beneath the skin 
was palpated a neoplasm which extended to the distal 
palmar creases of the hand and above to the transverse 
volar ligament of the forearm. It was of the same con- 
sistency and tactile qualities as the mass in the elbow 
flexor area. The patient was unable to completely ex- 
tend the fore-fingers or flex them completely in any of 
the interphalangeal joints. Wrist flexion was seventy 
degrees. The hands were spade-like. 

The chest was clear. The heart was enlarged; the 
PMI being one cm., to the left of the midclavicular 
line in the sixth left interspace. The rate was regular 
at eighty-six per minute. The blood pressure was 
130/90; temperature 98 degrees, and respiratory rate 
was 20. The remainder of the physical was not re- 
markable. 
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FIGURE 2 


The draining sinuses were washed out with sterile 
saline solution and sterile dressings applied to the area. 
The patient was placed on a regular diet and allowed 
to be up and about the ward. 

The laboratory studies on admission elicited the 
following data: 3,375,000 red cells and 74% 


globin, 6,850 white cells, of which 52¢ 


hemo- 


© were poly- 


morphonuclear cells, 46¢¢ lymphocytes, and 2% 
eosinophiles. The serum calcium was 9.8 mg.%, and 
the serum phosphorus 6.2 mg. %. (nor. 4.5 - 5.5 


mg., %.) Urinalysis, of a voided specimen, showed a 
slight trace of albumin, much mucous, 6-8 pus cells 
per high powered field, and bacteria too numerous to 
count per high powered field. The Kahn was negative. 
Thick 


negative. The radiologist reported the x-ray of the 


and thin smears for malarial parasites were 
right shoulder as showing a large tumor mass above 
the end of the clavicle which was circumscribed and 
contained a large amount of calcification. (see figure 
two). On x-ray, the mass appeared as a calcified 
osteochondroma. 


None of 


the consultants who saw this patient had ever seen 


This patient posed a diagnostic problem. 


a lesion like this before. The pre-operative consensus 
of opinion was that this was a low grade malignant 
tumor, probably of the sarcomatous group. 

The draining areas were washed daily with sterile 
saline and sterile dressings applied. Codeine, grain 
one, was administered t.i.d., for pain. Penicillin, 300,- 
000 units, were administered i.m., prophylactically, 
daily. The patient was not enthusiastic over the pros- 
pects of being separated from his tumor. Several days 
were required to prepare the patient psychologically 
for surgery. 




























































October, 1951 


Pre-operatively, the patient received the usual 
dietary precautions followed by the routine medica- 
tions, before an operation. 

A general anesthetic of cyclopropane and oxygen 
were administered. The operative field was prepared 
and draped in the usual fashion. A wide elliptical in- 
cision was made about the tumor and by sharp dis- 
section, the tumor was removed from the acromio- 
clavicular and deltoid attachments. The blood supply 
to the area was very rich and hemostasis was ac- 
complished by hemostats and plain ties. Dead space 
was eliminated by closing the subcutaneous tissue 
with 0 chromic sutures on a curved needle. The skin 
was closed with 00 black silk sutures. Pressure dress- 
ings were applied, using an ace bandage. This also 
aided control of exudate and hemostasis. 

Upon the patient’s arrival to his bed, after operation, 
an alert nurse noted that his pulse was fast and weak 
and very shortly thereafter, she was unable to feel the 
patient’s pulse. At the same time, the respirations be- 
came rapid and shallow. The nurse called the 
anesthetist who immediately went to the patient and 
administered five-tenths cc. of epinephrine intra- 
venously. A unit of plasma was started intravenously 
as was one-thousand cc. of five percent dextrose in 
saline. Oxygen was administered at this time by 
catheter and continued for several hours. The patient 
reacted nicely and came around satisfactorily in a few 
minutes, to this therapy. 

It was believed that this post-operative episode was 
due to some laryngospasm, producing an anoxic state 
with cardiac depression. 

Post-operatively the patient received analgesia, anti- 
biotics and vitamins. The patient was typed, matched, 
and cross-matched and received 500 cc’s of whole 
blood, the following morning. 

The night of operation the patient complained of 
pain in the right upper incisor tooth. The following 
morning the tooth was extracted by a dentist. The 
temperature spiked to 102 degrees and gradually re- 
turned to normal on the fifth post-operative day. On 
the fifth post-operative day, the wound was dressed 
but healing was not progressing normally, probably 
due to the suture tension necessary to approximate 
skin edges. On the tenth post-operative day, some of 
the skin sutures were removed. The wound was not 
healed in several areas. On the twentieth post- 
operative day, the remaining sutures were removed, 
but in the middle of the wound at the tip of the 
clavicle, was an area of healthy granulation tissue. The 
patient continued to be ambulatory and asymptomatic 
except for discomfort in his nght wrist at times. The 
wound contnued to heal slowly by granulation. Two 
months after operation, the wound had healed com- 
pletely and had been healed for several days and 
showed no signs of breakdown. The patient was dis- 
charged and advised to return should he have further 
trouble. (see figure three ). 

Pathological diagnosis: Cavernous hemangioma of 
shoulder. 
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FIGURE 3 





FIGURE 4 


Gross Pathology: The specimen consisted of the 
tumor mass in two portions measuring 15 cm., and 
weighing 1,050 grams. It was covered by a twenty 
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cm., eliptical piece of wrinkled black skin. The tumor 
was multilocular, apparently encapsulated, and com- 
posed of yellowish brown tissue. The capsule was 
partially calcified. 

Histological pathology: (See figure four). Histo- 
logical section revealed skin and skeletal muscle con- 
taining a network of large blood filled spaces, having 
dense fibrous walls and benign endothelial lining. 
There was much fibrous connective tissue throughout 
the section. 


COMMENT 


This case of a giant cavernous hemangioma, a rare 
tumor of the skin and superficial structures, presents 
unusual features. The tumor was present for many 
years, but the patient was asymptomatic except for 
the psycological aspect, but even this caused the pa- 
tient little concern for he lived alone and worked as a 
farmer from a two-room shack. It is interesting to 
note, that finally the tumor grew so large and by pres- 
sure alone caused the skin to break open in several 
places producing sinus tracts. Other interesting fea- 
tures about this case were the raw bleeding lips and 
gums which failed to respond to high doses of vita- 
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min therapy; the heavy and unusual arcus senilus the 
patient presented; the steeple-like head of the patient; 
but most interesting were the tumor masses at the 
flexor surfaces of the wrist and elbow which were not 
biopsed during that admission because the patient 
would not consent and because he had such a pro- 
longed stay for removal! of the tumor. We hope to have 
the patient return for biopsy and diagnosis of these 
tumors for it is possible that they too are hemangiomas. 

We should like to reiterate caution to those who 
would use cyclopropane anesthesia. We believe that 
blood should be available in the operating room for 
any patient who has a large tumor mass removed from 
the body, whether upon the surface or beneath the 
surface of the body. 

SUMMARY 

An additional case of a giant cavernous hemangioma, 
of the skin and subcutaneous tissue, with unusual 
features is added to the literature. 

A plea is made for an increased awareness of the 
possible complications which may arise from what, 
at the onset, appears to be a relatively simple and 
harmless operative procedure of excision of a super- 
ficial tumor. 





CANCER 


Edited by Henry W. Mayo, Jr., M.D., Charleston, S. C. 








CARCINOMA OF THE COLON AND 
RECTUM 
A CLINICAL STUDY 


Rosert B. Leonarp, M. D.° 
AND 
Henry W. Mayo, Jr., M. D.* 

A recent review article! from this clinic dealt with 
the incidence, symptomatology, diagnosis and treat- 
ment of malignant lesions of the colon and rectum. 
This study is an attempt to review critically the ex- 
perience with these neoplasms at Roper Hospital dur- 
ing an 11 year period. 

From January 1, 1940 through December 31, 1950 
there were 117 patients assigned a clinical diagnosis 
of carcinoma of the large bowel. Nine patients for 
whom cecostomy or colostomy was done, and two 
patients for whom exploratory laparotomy was done, 
had no biopsy proof of diagnosis. These 11 patients 
have expired, presumably of cancer. Three other cases 
were admitted with abdominal masses and diagnosed 
as having carcinoma of the colon (without x-ray con- 
firmation), and for various reasons were discharged 
without treatment. These 14 cases were excluded from 
further consideration because of the lack of micro- 
scopic diagnosis. There remained for study 103 cases 


°(From the Department of Surgery and the Cancer 
Clinic, The Medical College of the State of South 
Carolina, and the Roper Hospital, Charleston, South 
Carolina. ) 


of histologically proven carcinoma. 

The lesions in 66% of these 103 cases were found in 
the rectum and sigmoid areas combined, and the 
rectum alone the frequent location of 
malignancy (Table I). No significant difference in 
incidence with regard to race and sex was noted 
(Table II). The average age of the patients was 54.5 
years, the oldest being 82, and the youngest 18. The 
average duration of 


was most 


symptoms was approximately 
seven months. Twenty-three per cent of the patients 
reported for treatment in less than one month after 
onset of symptoms, but 13 patients had symptoms for 
16 months or more before seeking medical advice. 
The most common symptom encountered in the 
entire series was abdominal pain (58% ), while rectal 
bleeding (50% ) was almost as common. Other symp- 
toms, in order of diminishing frequency, were con- 
stipation, distention, nausea, vomiting, anorexia and 
weakness. The presence of a mass, diarrhea, tenesmus, 
rectal aching and decreased stool calibre were less 
frequently noted. Lesions of the right colon were 
initially manifested in most cases by abdominal pain, 
anorexia, or melena. Presenting symptoms in patients 
with left colon lesions were most frequently ab- 
dominal pain or constipation, and, in patients with 
rectal or sigmoid lesions, pain or rectal bleeding. 
Thirty-eight per cent of the patients in the series had 
clinical evidence of large bowel obstruction when first 
seen. One case was unusual in that the presenting 
symptom was a convulsion, caused by brain meta- 
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TABLE I 
SITE OF LESION 


Site No. of Cases 
Rectum 42 
Recto-Sigmoid 5 ! 66% Rectum and Sigmoid 
Sigmoid 21 
Descending Colon 6) 
Splenic Flexure 3 16.5% Left Colon 
Transverse Colon 8 
Hepatic Flexure 2 
Ascending Colon 13 2 17.5% Right Colon 
Cecum 3 
Total 103 
TABLE II 
INCIDENCE 
Sex No. of Cases 
Males 49 
Females 54 
Race 
White 59 
Colored 44 
Age 
10 - 20 1 
21-30 7 
31-40 9 
41-50 17 \ 
51 - 60 26 75 Cases 
61 - 70 32 § 
71-80 10 
80 and over 1 
TABLE Ill “ 
METHOD BY WHICH TUMOR FIRST 
LOCATED 
No. / 
Abdominal examination 10 9.7% 
Rectal examination 32 31.0% 
Proctoscopic examination 18 17.5% 
Barium enema 40 38.9% 
Laparotomy 3 2.9% 


stases from a right colon lesion, as proved by autopsy. 


In 58% of the cases reviewed, the clinical diagnosis 
was made on the basis of rectal examination, procto- 
scopy or abdominal examination (Table IIT). Forty 
cases required barium enema to establish diagnosis, 
and three cases were diagnosed only by exploratory 
laparotomy. Of especial interest is the fact that in 32 
of the 42 cases of carcinoma of the rectum, the lesion 
could be palpated digitally, and in the remaining ten 
cases the lesion could be visualized through the 
proctoscope. 


Anemia (less than 11 grams hemoglobin) was a 
prominent finding in many cases, occurring in 61% 
of patients with right colon lesions, in 49% of those 
with left colon lesions, and in 51% of the patients 
with carcinoma of the rectum and sigmoid. 


The majority of the patients were prepared for 
operation by the usual methods of hydration, cor- 
rection of anemia, electrolyte balance, and vitamin 
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deficiencies, and the administration of a low residue 
diet. The double lumen tube was used frequently for 
preoperative decompression. However, most cases with 
a high degree of large bowel obstruction were sub- 
jected to colostomy or cecostomy as a_ preliminary 
measure. Sixty-nine per cent of the cases, in addition, 
received preliminary drugs in the form of non- 
absorbable sulfonamides, or, in an occasional instance, 
streptomycin. The use of these drugs has resulted in 
only moderate diminution in postoperative morbidity 
and mortality. 


During the first hospital admission, 47 of the 103 
cases were thought to be hopeless from the standpoint 
of cure (Table IV). In 19 cases, there was no attempt 
at palliation, either because of the stage of the disease 
or because of the poor general condition of the patient. 
Eleven of these cases had rectal biopsy only. Two 
were offered operation and refused. Eight patients had 
exploration only. One patient still survives, two years 
after rectal biopsy, but 17 died within two years, and 
one was lost to follow up. 


The various operative procedures were performed 
by a number of different surgeons, including both 
members of the resident and attending staff. As in- 
dicated in Tables IV and V, many of the operations 
were done in two stages. In one case, reported else- 
where,2 a remarkable palliation was achieved by a 
three-stage procedure. Colostomy or cecostomy alone 
was partially effective in amelioration of symptoms, 
but did not seem to prolong life significantly, since all 
of these patients died within one year. The palliative 
resections were a little more effective, but the results 
of these are not impressive. Only one patient of this 
group of 11 palliative resections is still alive, two 
vears after operation. 


At the time of operation, 56 cases were thought to 
be in a curable stage of the disease. The various 
operative procedures employed in this group are re- 
corded in Table V. Four of these 56 patients died in 
the hospital, an overall mortality rate of 7.2%. The 
causes of death in these four cases were, respectively, 
small bowel obstruction due to volvulus of the ileum, 
suture line breakdown and peritonitis, shock, and 
bronchopneumonia. Twenty-nine patients in this group 
are still alive, although three of them present definite 
evidence of recurrence. Thus, 26, or 46.4%, are still 
alive without definite evidence of recurrence. Three 
of these have survived five years or more. Pathologic 
examination of the specimens from the 29 surviving 
cases showed regional lymph node involvement in 
nine, or 31.0%, while there was regional lymph node 
involvement in 13 (68.4%) of the 19 cases succumb- 
ing to carcinoma following discharge from the hospital. 


In almost all cases there was definite correlation be- 
tween the duration of symptoms and the stage of 
progression of the malignancy at operation. Since an 
average duration of symptoms of approximately seven 
months resulted in a possible salvage of only 26 of 103 
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patients, the importance of earlier diagnosis is obvious. 
It is again emphasized that any patient complaining 
of cramping abdominal pai, rectal bleeding, dis- 
tention, increased constipation, or weakness and 
anemia, should be studied thoroughly to rule out large 
bowel malignancy. Such a study should include the 
usual complete history and physical examination, in- 
cluding digital rectal examination, and proctoscopy 
and barium enema. An increased awareness of the 
possibility of large bowel cancer in any patient with 
bizarre symptomatology will result in earlier diagnosis 
and a greater salvage rate. 
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cinoma of the colon or rectum seen during the period 
1940 through 1950 has been presented. Of these 103 
patients, 26 are still alive without definite evidence 
of recurrent malignant disease, while five are alive 
but present evidence of the presence of cancer. A plea 
is made for earlier diagnosis of these lesions to im- 
prove the survival rate. 
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TABLE IV 


INOPERABLE CASES (19) 


Died of Died of Cancer Average 
Operation No. of Hospital Mortality Lost To Other Less Than Alive Survival 
Patients Deaths Rate Follow-Up Causes No. 1 yr. 2 yrs. Time 
Biopsy only 11 3 27.2% l 1 5 2 3 1 19 mos. 
( Rectal ) (2 yrs.) (2 yrs.) 
Exploration only 8 5 62.5% 0 0 3 5 0 0 6 mos. 
PALLIATIVE PROCEDURES (28) 
Cecostomy or 14 4 28.5% 1 ] 8 8 0 0 6 mos. 
colostomy only (4 mos. ) 
Ileostomy only ] l 100% 0 0 0 0 0 0 0 
Ileo-colostomy only 2 0 0 0 0 2 l l 0 12 mos. 
Cecostomy or 
colostomy and 
palliative resection 
with anastomosis 6 3 50% 0 l 2 2 0 0 22 mos. 
(4.5 yrs.) 
Palliative resection 
with anastomosis 5 0 0 0 0 4 3 l 1 12 mos. 
(2 yrs.) 
TABLE V 
PRESUMED CURATIVE PROCEDURES (56) 
Average 
No. of Hospital Mortality Lost To Died of Died of Cancer Alive Survival 
Operation Patients Deaths Rate Follow-Up Other Less Thar Years Time 
Causes No. l yr. 2 yr. 3 yr. 4 yr. 1 2 3 4 5+ To Date 
Excision of 
malignant polyp ] 0 0 0 0 0 | 3 yrs. 
Cecostomy or 
Colostomy & 
resection with 
anastomosis 11 ] 9.1% 0 l 3 ] 2 » = J 1 2.2 yrs 
(2 mos. ) 
Resection and 
end-to-end 
anastomosis 22 l 4.5% 2 l 5 ] 2 ] l 5 4 2° 1 B35 yrs. 
(lyr.) (One died—date 
unknown ) 
Mikulicz 
exteriorization 
& resection 4 0 0 0 0 2 ] ] l 1 2.4 yrs. 
Colostomy and 
abdomino- 
perineal resection 3 l 33.3% 0 0 ] l 1° 2.7 yrs. 
Abdomino- 
perineal resection 15 ] 6.7% 0 0 8 : 2 2 2 3 1 1 2.4 yrs. 


*Indicates one case with definite recurrence. 
OlIndicates questionable recurrence (nodular liver) 
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Occasionally, a smarter and more vocal man ex- 
presses in logical sequence, clothed in beautiful 
language, ideas that have lain dormant and disorderly 
in the minds of his hearers. Such was my experience 
recently when I heard Dr. Charles Haddon Nabers, 
pastor of the First Presbyterian Church of Greenville, 
speak to the Greenville Rotary Club on “Leadership.” 
This talk was so pertinent to these troublesome times 
when people cry for leadership in all phases of human 
endeavor—in government, in social betterment, in 
religion and in organized medicine—that I wish to 
pass on to you, as well as I may, Dr. Nabers’ thoughts 
on what it takes to be a leader. 


The late Dr. John L. Mott, president of the Inter- 
national Y. M. C. A., and himself a great leader of 
youth, used to say that a leader was one who is going 
ahead, who knows where he is going and who has the 
power to take others with him. 


A great Chinese philosopher said to Ex-president 
U. S. Grant that people might be divided into three 
classes: the immovables—men who are fixed in their 
thinking and reactions and who cannot be moved from 
the groove into which they have settled; the movables 
—men who can be easily swayed by any passing fad 
or fancy; and the movers—a small group who are the 
leaders. They are the men who are out ahead, who 
know where they are going and who have the power 
to take others with them. 


Leaders are not born as such. They must plan their 
lives in such a way that they develop powers of leader- 
ship. This planning involves five phases. First, there 
must be a firm decision to become a leader. Then 
there must be willingness to accept self sacrifice. No 
man can give all his time and energy and thought to 
his own personal affairs and at the same time expect 











to lead others where he would. Next he must possess 
enthusiasm and zeal for his objective, else he will not 
only fail to carry others with him, but he will falter 
in his journey toward his goal. Finally, the leader miust 
be willing to be lonely. He is out in front and alone. 
His leadership will be questioned and his objectives 
may be scorned and derided by others who seek them- 
selves to lead or who wish to obstruct. He will make 
enemies, arouse jealousies, and be the subject of 
animosities. 


Finally, and this is my only original idea, great 
leaders cannot always be so. Years bring changes in 
the mental alertness, the physical stamina and the will 
to fight, to all of us. The man who is radical and pro- 
gressive, and fired with a vision in youth, tends to 
become conservative, static and satisfied with things 
as they are in old age. He tends to cease to be a mover 
and to become one of the immovables. Unfortunately, 
the changes in his attitude and capabilities are ac- 
companied by mental changes which frequently make 
it impossible for him to realize that he has served his 
time and should retire. When that time comes, if 
retirement is not voluntary, then a new leader must 
forcefully push him aside, and his followers must de- 
nounce his leadership and accept the new. Hence 
arises the need for a continuity in the training of 
leaders, and hence it is that sometimes progressive 
action has to be so cruel to erstwhile heroes. 


Perhaps, it is this last idea that has prompted the 
suggestion that Past-Presidents no longer be members 
of the House of Delegates of A. M. A. and of our 
State Association for the remainder of their lives. 
Certainly at one time they were leaders, but in time 
they all will become immovables. 


J. Decherd Guess 
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SYMPOSIUM ON DIABETES 
October 30-31, 1951 


TUESDAY, October 30, 1951 

M.—Registration & Greetings 

M.—Metabolism of Glucose Dr. W. M. MeCord 
M.—Various Preparations of Insulin Dr. P. C. Gazes 
M.—Management of Diabetes_____________.__-______~- Dr. Robert Wilson, Jr. 
M.—Diabetes in Surgery (Roundtable ) Dr. H. W. Mayo, Jr. 
M.—Sedation Hypnosis & Anesthesia in Diabetes___-____- —_-- Dr. J. M. Brown 
M.—Potassium Therapy in Diabetic Coma___--__---_-- 
M.—Mediecal Clinic and 
M.—Open Discussion 


- P. C. Gazes 
Dr. Vinee Moseley 


WEDNESDAY, October 31, 1951 


M.—Laboratory Control of Diabetes__...__.-.____-__--__-_-- Dr. D. W. Ellis 
M.—Acute Diabetic Emergeneies_______----_-_-__-_--- Dr. Vinee Moseley 
ae ae ee eee Dr. C. D. Conrad 


eae ee Dr. L. L. Hester 
M.—Diabetic Neuropathy 
M.—Retinopathy Especially in Diabetes__.__.__.___----_~--_- 
M.—Pathology of Diabetes & Its Complications 
M.—Clinico-Pathological Conference 


Dr. C. deSaussure 
Dr. P. G. Jenkins 
Dr. H. R. Pratt-Thomas 
Departments of Medicine 
and Pathology 


Francis Marion Hotel 


FOUNDER’S DAY PROGRAM 


THURSDAY, November 1, 1951 

M.—Experiences with Surg. Treatment of 

CN aes Dr. E. F. Parker 
M.—General Practice Aspects of Urology Dr. Robert Lich, Jr. 
M.—Malignant Neoplasms of Early Life Dr. James B. Arey 
M.—Recent Advances in Cancer Researeh__- Dr. C. P. Rhoads 
M.—Eclampsia Dr. Frank R. Lock 
DEG CO OROO ERIN. on oe ee elec cuus Dr. Nathan A. Womack 
M.—Rheumatie Fever Dr. T. Duckett Jones 


THURSDAY EVENING 


Guest speaker at the Founder’s Day Banquet, Major General George E. Armstrong, Surgeon 
General of the United States Army. 
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SPIRITUAL DISEASE 


How is the nation’s health? To none should this 
question be of more moment than to the physician for 
it is he who devotes his working hours to matters of 
health. It is true that he is of necessity concerned 
primarily with matters of physical health but he is a 
poor physician if he fails to consider the patient as 
a whole. 


How is the nation’s health—physically, intellectually, 
economically, spiritually? It would be 
difficult to find a magazine or newspaper today or to 
listen to the radio for any length of time without 
reading or hearing comments on or discussions of this 
all important question. And the opinions of speakers 
and writers are so varied that one is at a loss to draw 


socially, 


specific conclusions as to the welfare of the country in 
its entirety. 


In one realm, however, there seems to be a gradually 
developing belief that things are far from healthy—we 
refer to the spiritual health of the nation. The symp- 
toms of spiritual disease are not hard to find. The 
special investigating committee of the Senate has 
brought to light the hold which crime has upon our 
legislative and social life. The mink coat, five per- 
centers, and R. F. C. loans are outward signs of an 
inner laxness of morals in our national government 
which have lead Herbert Hoover to exclaim, “We have 
a cancerous growth of intellectual dishonesty in our 
public life.” The selling out of basketball games and 
the dismissal of a group of West Point students for 
cheating have shocked the educational and athletic 
world. The widespread peddling of marihuana cigar- 
ettes to boys and girls has been uncovered. Disregard 
for the sacredness of marital vows has resulted in a 
continuing increase in the divorce rate. The people 
of this country have become so concerned with their 
search for pleasure that last year they spent over four 
times as much for alcoholic beverages as they did for 
religion and welfare activities. And, to the shame of 
the profession, physicians are being accused more and 
more of placing financial reward ahead of service in 
their dealings with patients. These are but a few of 
the signs and symptoms which we could mention. 





and of this we are con- 
vinced—the treatment must also be spiritual. The 





If the disease is spiritual 


enactment of more stringent laws may help to protect 
the innocent but it will not cure the disease itself. 
Adoption of codes of ethics for legislators and govern- 
mental administrators may help to separate the sin- 
ners from the upright but it will not affect the under- 
lying malady. Severe penalties or stiff income tax 
provisions for gamblers may make gambling more 
difficult to hide but it will not cure the curse of 
gambling. Grievance committees may make the greedy 
physician cut down on his charges, but they will not 
remove the greed from the soul of the physician him- 
self. 


The only remedy which if of any avail—and to this 
history bears eloquent testimony—lies in a change of 
heart. And we are but adding our voice to a host of 
others when we say that the greatest need of our 
country today is a spiritual rebirth, a return to God 
and to his eternal principles. And the change must 
come in the heart of the average citizen—the butcher 
and the baker, the farmer and the business man, the 
lawyer and the laborer, the mechanic and the physi- 
cian—for it is he who ultimately determines the course 
of the nation. 


True though this may, some may say, why should 
it be discussed in a medical journal? Is it not the prime 
concern of the church and the clergy and should we 
not leave such matters to them? 


The answer is obvious. Before we were physicians 
we were citizens and as such we should be deeply con- 
cerned with the health of our nation. The church and 
the clergy should be in the vanguard but the task is 
not for them alone—their hands must be upheld and 
their efforts strengthened if we are to save our nation 
from spiritual lethargy and eventual spiritual death. 
And if one desires to know what happens to a nation 
when it becomes spiritually dead he need but read the 
history of the Roman Empire. 


Most physicians we have known are men of high 
principles and are recognized as such in their com- 
munities. Many of these physicians hold strong re- 
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ligious beliefs and yet, for some reason, they tend to 
shy away from expressing their convictions except in 
private conversation with intimate friends. As a result 
the public is prone to regard physicians, as a group, 
as men with good moral character but men who are 
luke-warm toward religion itself. 


What would happen if the thousands of physicians 
in this country who are members of religious organiza- 
tions would suddenly decide to wage an all out fight 
against spiritual disease as they are now fighting 
against physical disease? What would happen if the 
same group of men were to let the people know the 
principles for which they stand and the beliefs which 
they hold? We do not know, but we are sure that the 
effect would be far beyond our imagination. It might 
well be the spark which would halt this nation in its 
present course and turn it toward the spiritual rebirth 
which is so sorely needed. It is a challenge with which 
we are faced, an opportunity which may never be ours 
again. 


VOLUNTARY HEALTH INSURANCE 


Reflecting the continuing desire of Americans to 
choose their own methods of meeting the costs of ill- 
ness, all forms of voluntary health protection scored 
tremendous gains in 1950 to set new records, the 
Health Council reported _ its 
annual Survey of Accident and Health Coverage in 
the United States. 


Insurance recently 


The report by the Council, which is made up of 
nine trade associations in the life and casualty insur- 
ance fields, indicates that at least half of the nation’s 
population at the end of last year was covered by one 
type or other of voluntary protection against the 
economic hazards of sickness and accident. 


Hospital expense protection, which covers the largest 
number of people, was extended to 76,961,000 persons 
at the close of 1950. This tota! was 17 percent greater 
than the figure of 66,044,000 just a year before. 


Growing public appreciation of the advantages of 
vuluntary health protection can be seen in the fact 
the number of people against hospital costs has more 
than doubled since the end of World War II. 


Great strides also were made by surgical expense 
and medical expense coverages in 1950. Protection 
against surgical expense was provided to 54,477,000 
persons at the end of last year as compared with 41,- 
143,000 a year earlier, or an increase of 32 percent. A 
year-to-year gain of 28 percent was recorded by medi- 
cal expense protection which covered 21,589,000 per- 
sons in 1950 and 16,862,000 in 1949. 


Both surgical and medical coverages also have shown 
large postwar gains, with the 1950 number of persons 
in each case being more than quadruple the 1945 
totals. 


Protection against loss of income due to disability, 
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or weekly indemnity insurance as it is more popularly 
known, also increased during 1950. Such protection 
was provided to 37,293,000 persons when the year 
ended against 34,136,000 at the end of 1949, or a 
gain of 9 percent. The 1950 total is equivalent to ap- 
proximately 60 percent of the employed civilian popu- 
lation entitled to such benefits at the year-end. The 
given do not include individuals covered 
solely by government 


figures 
insurance under compulsory 
plans. 

The figures given in the survey cover various types 
Blue Blue Shield, 
bodies, medical industries, 
universities and others, to the extent that information 


of insurance companies Cross, 


fraternal local societies, 


and data have been made available to the Council. 





POSTGRADUATE STUDY FOR THE G. P. 
TO BE THEME OF A. M. A. SESSION 


Postgraduate study primarily designed for the 
general practitioner will be the theme of the 1951 
Clinical Session of the American Medical Association 


= 


to be held in Los Angeles, December 4 through 7. 


“Therapy will be stressed in a broad presentation of 
clinical studies on problems the general practitioner 


meets in daily practice,” Dr. George F. Lull of 
Chicago, secretary and general manager of the 
A. M. A., stated. “Subjects of interest to the specialist 


will also be presented.” 

The four-day scientific program will include dis- 
cussions and presentations on urology; general prac- 
general cardiovascular diseases; in- 
dustrial 
throat 


psychiatry. 


tice; surgery; 


medicine and surgery; and 


the 


eye, ear, nose 


diseases; diseases of chest, and neuro- 

Others will be on medical banks, radiology, anes- 
thesia and pathology, traumatology as related to civil 
defense, obstetrics and gynecology, dermatology, in- 
ternal medicine and pediatrics. 

“In addition,” Dr. Lull added, “practical clinical 
discussions, scientific exhibits and general lectures on 
basic problems are planned.” 

Color television to 


treatment and examination procedure will be one of 


demonstrate surgery, clinical 
the highlights of the convention, according to Thomas 
G. Hull, Ph.D., Chicago, director of the scientific ex- 
hibit. 

“The scientific exhibits will include those on cancer, 
diabetes, heart disease, obstetrics and gynecology, 
pediatrics, internal medicine, 


surgery, dermatology 


and others of interest,” Dr. Hull stated. 
afforded the 

spending many pleasant and _ profitable 
amining the latest in medical books; instruments and 


Registrants will be opportunity of 


hours ex- 


apparatus; infant, special purpose, and general foods; 
achievements of pharmaceutical manufacturers, and 
miscellaneous commodities useful in everyday practice. 


“Physicians may solve many troublesome problems 
by conferring personally with the qualified men and 
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the technical exhibits,” 


Thomas R. Gardiner of Chicago, director of the tech- 


women in attendance at 
nical exhibits, said. 

Both the scientific and technical exhibits will be 
located in the Shrine Convention Hall, adjacent to 
the Al Malaikah Temple, where the lectures, clinical 
presentations, television reception and motion picture 
showings will take place. Approximately 2,100 lineal 
feet of space will be used for exhibits, with about 
165 firms having technical displays. 

In addition to the activities planned for the physi- 
cians attending the session, special interesting and 
diversified activities have been planned for wives 
accompanying their husbands. 

More than 2,000 hotel rooms have been reserved 
for attending physicians planning to attend the session. 
Doctors, however, are urged to make their hotel 
reservations in advance by writing to Chairman, Amer- 
ican Medical Association Subcommittee on Hotels, 
1151 South Broadway, Los Angeles 15, Calif. 





IT’S A BIGGER RED FEATHER.... 


The Red Feather, service symbol of more than 
15,000 volunteer health, recreation and welfare serv- 
ices, is a bigger Red Feather this fall because it in- 
cludes not only Community Chests but the United 
Defense Fund as well. 

When you give your share through your town’s 
UNITED RED FEATHER CAMPAIGN, 
tribute to your own local Red Feather services, to the 
USO and to the health and welfare 
agencies that provide help to people wherever defense 


you con- 


emergency 


efforts create special problems. 

It’s a bigger Red Feather than ever before and it 
needs your help more than ever before. GIVE 
GENEROUSLY to your UNITED RED FEATHER 
CAMPAIGN. 





MINUTES OF MEETING OF COUNCIL 
August 10, 1951 


At the call of the Chairman, Dr. O. B. Mayer, Coun- 
cil met in special session at the Columbia Hotel, 
Friday afternoon, August 10, 1951. The following 
were present: O. B. Mayer, M.D., Lawrence P. 
Thackston, M.D., J. P. Cain, Jr., M.D., C. S. Me- 
Cants, M.D., Lesesne Smith, M.D., J. C. Sease, M.D., 
Julian P. Price, M.D., J. W. Chapman, M.D., and 
M. L. Meadors. Also present by invitation were: Dr. 
W. R. Wallace, Chairman of the Executive Com- 
mittee of the State Board of Health, Dr. J. I. Waring 
and Dr. Harry Mustard. 

Dr. Mayer opened the meeting with a brief ex- 
planation of its purpose. He stated that since the last 
meeting of Council, he and Dr. J. D. Guess, President 
of the Association, had called on Governor Byrnes and 
had been told by the Governor that he would welcome 


suggestions which the Council might 


constructive 
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have to make with respect to the situation created in 
the Department of Health by the recent special order 
of the State Budget and Control Board. Having since 
learned that Dr. Harry Mustard, an authority on pub- 
lic health work, was in the State, Dr. Mayer explained 
that he, after consulting with certain other members 
of Council, had decided to call the meeting and invite 
Dr. Mustard to attend. 


Dr. Mustard was requested to give the Council the 
benefit of any suggestions he might have to make. He 
spoke briefly and stated principally that he would like 
to offer two bits of advice: First, he advised against 
any precipitate action by the Council or the Associa- 
tion; and second, that arrangements be made for a 
professional study of the organization and performance 
of the public health system in South Carolina. 


A general discussion ensued in which most of the 
members took part. Dr. Wallace was then invited to 
make a statement and did so, pointing out principally 
the disruption of activity which had been brought 
about in the Department of Health by the action of 
the Budget and Control Board. 


On motion, duly made and carried, the Council 
then went into executive session. 


Upon the adjournment of executive session, Dr. 
Mustard was recalled and requested to make such study 
of the Health Department as his time permits during 
his current stay in South Carolina, and to give the 
Council the benefit of his advice and suggestions after 
completing such investigation. Dr. Mustard consented 
to do this, stipulating however that he would accept 
The Chairman, 
however, made it clear that Council would defray 
any expenses incurred. 


no compensation for such services. 


A committee of five was appointed by Council to 
assist and consult with Dr. Mustard upon his call, in 
connection with the study to be made. The committee 
named consists of: Dr. Mayer, Chairman, Dr. Wyatt, 
Dr. Dr. Waring and M. L. Meadors. It was 
agreed that any expenses incurred by the committee 
likewise would be paid by the Association. 


Cain, 


Dr. Waring, Chairman of the Committee on Infant 
Mortality, requested the allowance of a reasonable 
sum for the expenses of the activities of his com- 
mittee. On motion of Dr. Price, seconded by Dr. 
Wyatt the Treasurer was authorized to defray the 
committee’s expenses to the extent of $150.00, if that 
much should be necessary. 


Dr. Mayer then inquired as to the more suitable 
days of the week for holding the meetings of Council. 
After a general discussion, it appeared that Wednes- 
day was convenient to most members, and it was 
agreed that in the future. Council meetings, when- 
ever possible, would be held on Wednesdays. 

There being no further business the meeting ad- 
journed. 


M. L. Meadors 
Acting Secretary 
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~ THE TEN POINT PROGRAM 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





“THOUGHT DEFENSE” 


The New York Times in a recent Sunday issue, took 
note of a movement instituted in our sister state to the 
North, which seems to point the way in a very logical 
approach toward the solution of some of our current 
problems. 

The head of the University of North Carolina’s 
Philosophy Department and some of his colleagues 
believe that all of our preparations for defense should 
not be confined to merely military or material pro- 
visioning. They have developed a program of attack- 
ing Communist ideas by exposing them and their 
implications. 

The program is built upon the theory “that the 
United States is in more danger from ideas of Com- 
munism than from Communist military forces.” While 
many people may have had the same idea, the North 
Carolina group seem to have been among the first to 
take it out of the category indicated by Mark Twain 
in his classic observation about the weather. They are 
trying to do something about it. 

According to the Times, “The educators began their 
campaign last winter and have built it to the point 
where it can be disseminated over the entire state. 
Convinced that public school teachers have the best 
opportunities to stimulate and lead the thinking of a 
community, the philosophy department brought a 
selected group of North Carolina teachers to the univer- 
sity for a week of study and discussion. 

“The week of study was known as the ‘Free World 
Workshop,’ and during that period speakers from the 
University of North Carolina, Duke University and the 
state Department of Public Instruction led discussions 
on various aspects of democracy and communism. The 
university cooperated by awarding scholarships to 
cover expenses of the forty teachers who were selected 
on the basis of interest and community leadership 
qualities. 

“The turn, returned to their 
various communities where they will build ‘anti-Com- 
munist cells.’ The university will cooperate with local 
communities by providing speakers throughout the year 
who are considered authorities on various aspects of 
communism and democracy.” 

In view of the criticism to which the University of 
North Carolina has been subjected by a number of 
people within the past few years because of its liberal- 
ism (criticism with which this observer has never been 
able to agree), it is especially gratifying to admirers 
of that great institution to find a movement such as 
this being instituted there. Its importance is attested 
by the recognition given it by its appearance in the 
New York Times. We hope it will be a definite answer 


teachers, in have 


to the criticism of those who have professed to see an 
opposite trend at the institution. 

Perhaps the idea has already begun to emanate 
rather widely or perhaps it was merely coincidence 
that within the same week in which the article ap- 
peared in the Times, we heard very much the same 
general thought expressed by a speaker from Miami, 
Florida. It sounded like a good idea then and it still 
does. The people generally need to be educated on 
this as well as on other public issues. When their 
thoughts are right, their actions will follow in the 
same channel. 

Dr. E. M. 


ported in the Times, when he said: “. . . 


Adams expressed it accurately, as re- 
it is essential 
that educators and citizens generally get off the de- 
He stressed: “We 
must make democracy work at home, enlighten our- 
selves about the issues involved, teach others the truth 


fensive and regain the initiative.’ 


about communism and democracy, and create situa- 
tions of strength—spiritual, moral, educational, politi- 
cal and economic, as well as military.” 





BRITISH ELECTION ORDERED 
FOR OCTOBER 25TH 

Announcement in the press of Prime Minister Atlee’s 
statement of his Party’s decision to recommend a gen- 
eral election and its approval by the King, was an 
important development in the news of September 20th. 
He pointed out that the Government’s program had 
been carried out since the last elections some months 
ago with only a bare majority in Parliament and 
pointed out the desirability of another vote of con- 
with the hope of securing an 

majority in the House of Commons. 


fidence adequate 

The past year has not been entirely a bed of roses 
for the Labor Party and dissensions have developed 
within its own ranks, interestingly enough one of 
these being over the course which the British Govern- 
ment’s health program should take. 

The World situation being what it is, with the 
British position in Iran seriously threatened and other 
developments in the making on the Continent, not 
simply the British Empire but the entire World will 
watch with interest the campaign and the fortunes of 
Britain's Labor Government in October. 

Churchill, leader, was re- 
ported as having immediately called a meeting of his 
“shadow Cabinet,” the men who would become the 


Winston Conservative 


real Cabinet in the event of Conservative victory. The 
Laborites have been in power since 1945 and if the 
British people follow a trend which has certainly de- 
veloped, they may well decide to return the Con- 
servatives and Churchill to power now that the mili- 
tary situation continues to grow more serious. 
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The Anticholinergic Action of Banthine in Peptic Ulcer 


—reduces the excessive vagal stimulation characteristic of the ulcer 
diathesis by inhibiting stimuli at . . . 


1. The parasympathetic and sympathetic ganglia. oS 
2. The effector organs of the parasympathetic system. Fumi 


By this action Banthine Suggested Dosage: 


consistently reduces hy- T One or two tablets 
permotility and, usual- a nl | (50 to 100 mg.) 
ly, hyperacidity. every six hours. 


BROMIDE 
BRAND OF METHANTHELINE BROMIDE 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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MEMBERS 70 AND OVER NOW EXEMPT 
FROM PAYMENT OF A. M. A. DUES 

Physicians 70 years of age-or over who are members 
of the S. C. State Medical Association will be ex- 
empted from American Medical Association member- 
ship dues if such physicians request exemption. 

This rule was voted by the House of Delegates at 
the June meeting of the A. M. A. 

Requests for exemption should be filed by the 
eligible physicians directly with the Chicago Office of 
the A. M. A. Those who have paid 1951 A. M. A. dues 
will receive a refund if they file a request for ex- 
emption and they meet the “70 year” rule. Such physi- 
cians will be automatically exempted from payment of 
A. M. A. membership dues in the future so long as 
they maintain their membership in the State Associa- 
tion. 

Remember: Exemption will be made only “on re- 
quest” and such request should be filed directly with 
the A. M. A. Office in Chicago. 

Other classes of physicians are not exempt from 
payment of A. M. A. dues unless their state association 
exempts them also from at least a part of State dues. 





REPORT OF PHYSICIANS’ INCOME 
AVAILABLE 
The U. S. Department of Commerce which recently 
with the cooperation of the American 
Medical Association, a survey of the income of physi- 
cians over the country, is taking steps to provide for 
the distribution of the report of the results. 


conducted, 


The report is incorporated with the Department’s 
monthly survey of current business which is distributed 
on a subscription basis to business firms throughout 
the country. A letter just received from the Charleston 
office of the Department of Commerce advises that 
reprint from the publication, showing the results of 
the survey in the medical field, has just been issued, 
and are available for 15c¢ per copy. 

At the Department’s request a copy of the Directory 
of the South Carolina Medical Association is being 
furnished and in turn it is understood that the Depart- 
ment will send to each of the members a letter with 
coupon for placing an order for the copy of the re- 
print. The results of the survey have already been an- 
nounced and doubtless have come to the attention of 
most of the members of the Association. A copy of the 
report in detail could prove valuable as a source of 
information to the doctors of South Carolina and else- 
where. 





MICHIGAN CHIROPRACTORS TURNED 
BACK 

The Michigan State Medical Society has called at- 
tention to an-opinion rendered by a Circuit Judge in 
that State which may be of interest in South Carolina 
and other states where chiropractors are licensed. 

The litigation instituted by a_ chiropractor 
against the Trustees of Grandview Hospital in Iron- 


was 


wood, Michigan. Criminal charges were pressed by 
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the chiropractor who claimed that the Trustees dis- 
criminated against him and wilfully neglected to per- 
form duties while holding positions of public trust 
when they refused him the use of Grandview Hospital 
for his chiropractic practice. 

Here are the salient points of Judge Landers’ de- 
cision: 

1... . .“a public officer cannot be subjected to 

criminal prosecution for failure to perform duties 
which require the exercise of discretion on his 
part, where there is no element of an evil or 
corrupt design in his conduct.” 
2. The chiropractor “claims to be a practitioner of 
a school of medicine, ... . but we are referred 
to no statute or case where the legislature or a 
Michigan court has ever defined the meaning of 
the term ‘school of medicine.’ ” 

... "To uphold the informations and force the 
defendants to trial in cases would be 
legislating that the term ‘school of medicine’ in- 
cluded a school where chiropractic was taught.” 
4. Under the terms of Act 350, Public Acts of 1913, 

the Board of Trustees were given the authority 

to determine rules for the hospital. The rules 
state that no person shall practice medicine in 
the hospital unless he has a license from the 

State of Michigan to practice medicine. 

. Charges against the trustees were dismissed. 


ws) 


these 


ut 





INCREASING NUMBER OF “FOREIGN” 
DOCTORS PASS EXAMINATIONS FOR 
U. S. LICENSE* 


Chicago, July 25.—There were 209,040 physicians 
in continental United States on December 15, 1950, 
according to the annual medical licensure report of 
the American Medical Association. 

This is an all-time high record. This number was a 
net gain of 2,208 in the physician population since 
1949. 

More doctors educated in foreign countries are ap- 
pearing before American boards for licenses, and al- 
though the percentage of failures is large, the number 
receiving licenses is on the upgrade. 

In 1950 successful examinations were taken by 359 
graduates of foreign medical schools outside of 
Canada. This compares with 319 in 1949 and 308 in 
1948. 

To aid examining boards, the A.M.A. Council on 
Medical Education and Hospitals and the Executive 
Council of the Association of American Medical Col- 
leges, have prepared a list of foreign medical schools 
whose graduates may be considered on the same basis 
as those of approved United States schools. 

Twenty-seven foreign medical schools are now on 
the approved list, which has been adopted by 23 
licensing boards. 


°Reprinted from the Wisconsin Medical Journal, 
August 1951. 
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but not until the significance and the incidence 
of amebiasis were thoroughly revealed at a 
hospital staff meeting. This meeting was held 
in a large city well north of the Mason-Dixon 
line, hardly a “tropical” climate, yet the inci- 
dence was high.* 


The two staff men recognized that the 
symptom pattern of amebic dysentery fitted 
their experience of several months past and 
stool examination revealed that they, too, had 
amebiasis. A course of treatment for these phy- 
sicians with Milibis-Aralen was completely 
successful, 


Milibis — bismuth glycolylarsanilate — has 














given excellent results in thousands of cases. 
In 82.6% of patients followed parasitologi- 
cally for prolonged periods, negative stools 
were obtained consistently after 1 to 4 courses 
of Milibis. 

Because intestinal amebiasis may be com- 
plicated by extra-intestinal involvement, it is 
recommended that Aralen (chloroquine) di- 
phosphate be employed in addition to Milibis 
for the treatment of all cases of amebic in- 
fection. 

Illustrated booktet available on request. 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 2>; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


MILIBIS® amebacide...bigh in potency...low in side effects 
ARALEN” «+ for extra-intestinal amebiasis 


he oe . 
reais YW intial Stearns 1450 BROADWAY, NEW YORK 18, N. Y. 


*Towse, R. C., Berberian, D. A., and Dennis, E. W.: New York State Jour. Med., $0:2035, Sept., 1950, 
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TAX EXEMPTION FOR RETIREMENT 
INSURANCE PREMIUMS FOR MEMBERS 
OF PROFESSIONAL, AND OTHER 
ASSOCIATIONS 


Senator Ives (R.-N. Y.), on the floor of the Senate 
July 25, explained an amendment he introduced to 
the House-passed tax bill (H.R. 4473). The amend- 
ment would, under certain circumstances, exempt from 
taxation limited premium payments for retirement 
plans for members of professional and other specified 
associations—provided such plans have prior approval 
of the United States Treasury Department. Senator 
Ives explained such an exemption would correct an 
unfair situation. He pointed out that it was designed 
to bring relief to highly educated persons who are not 
covered by Social Security and who have, after pro- 
longed schooling and training, fewer earning years 
than the average person now covered by-* Social 
Security. He said lawyers and physicians, for example, 
do not reach peak earnings until late in life. Physicians, 
he explained, reach their peak from ten to nineteen 
years after commencing practice. Increased rates of 
taxation take dollars from professional persons at a 
time when they should be setting funds aside for re- 
tirement years. 

The Ives proposal permits eligible persons to pay 
each year—tax free—to an approved organization's 
retirement plan 10% of earned income, or $7,500, 
whichever is less. Professional, business, and other 
associations would submit their retirement plans to the 
United States Treasury Department for approval. To 
be approved, such plans must provide that premiums 
could not be withdrawn voluntairly before retirement 
age (60). The insured, however, could draw benefits 
before age 60 for total and permanent disability. 
Upon retirement, the insured or his beneficiaries, 
could elect to take a lump sum payment or accept 
annual installments. Under the lump sum payment 
arrangement, the total amounts would be subject to 
a capital gains tax not exceeding 25% (present rate ). 
Under yearly installments the insured or his bene- 
ficiaries would be subject to regular income tax pay- 
ments. 

Several other bills with similar objectives have been 
introduced in the House of Representatives previous 
to this time. None of them has been scheduled for 
consideration by House Committee on Ways and 
Means nor has there been any indication that they 
would receive attention this year. However, since 
Senator Ives has offered the idea as a Senate floor 
amendment to the tax bill, the question is thrust into 
immediate consideration and debate. In the event the 
Senate should accept the Ives amendment it would 
be considered by conferees from both Chambers along 
with the revenue bill. 

House bills on the subject are: H.R. 4371 (Keogh— 
D.-N.Y.), H.R. 4373 (Reed—R.-N. Y.), and H.R. 
3456 (Coudert—R.-N.Y.). 

(Froni A. M. A. Washington News Letter August 
2, 1951). 
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AFL PUTS ON DRIVE FOR FUNDS TO 
SUPPORT COMPULSORY HEALTH 
INSURANCE* 

Chicago, Aug. 7.—Socialized medicine is far from 
being a dead fish on the beach, according to Dr. 
George F. Lull, secretary and general manager of the 
AMA. 

He cites AFL President William Green’s recent ap- 
peal to “all our 8,000,000 members and their families” 
to contribute to the Committee for the Nation’s Health. 
Green is honorary vice-chairman for the committee. 

In a full-page appeal in the AFL publication “The 
American Federalist,” Mr. Green urged his union 
members: 

“We of the American Federation of Labor are de- 
termined to preserve and extend our hard-won gains 
in social security, health and welfare. In this im- 
portant activity our invaluable ally is the Committee 
for the Nation’s Health, a group of distinguished 
physicians and laymen . . . . Every contribution to the 
committee will help defeat the medical lobby’s lies 
at the grass roots... .” 

Mr. Green pointed out that the AFL has pledged its 
support to national health insurance. 





THE CASE FOR PRIVATE PRACTICE 
Dr. Lindsey W. Batten 
This article appeared originally in Bulletin 13, (June, 
1951) of the Fellowship for Freedom in Medicine, 45, 
Nottingham Place, London, England. 

“If,” wrote Lord Beveridge (then Sir William), “a 
contribution for medical treatment is included in the 
insurance contribution, contributions will cover not 
90 per cent but 100 per cent of the population. . . . 
The possible scope of private practice will (then) be 
so restricted that it may not appear worth while to 
preserve it.” (Italics mine.) He went on to put it the 
other way—if we did want to preserve private practice 
no part of the weekly contribution to Social Security 
must go towards medical treatment. 

I remember well the astonishment and the sinking 
of the heart with which I heard and afterwards read 
this passage. That the question “Is private practice 
worth preserving?” should be seriously asked seemed 
at once amazing and ominous. I waited for a debate 
or a reply, but none came. This was 1942. Doctors 
and patients had other things to think of, Private 
practice had been in the trough of the wave since 
1939. Many doctors were in the Service; families and 
practices were broken Country doctors were 
smothered by “evacuees;” some town doctors had no 
patients left. The question was not put, debated or 
answered. It went by default. All political parties 
swallowed “Social Security” and “Assumption B” hook, 
line and sinker. The rest followed—the fatal contribu- 
tions, the Appointed Day—and here we are in 1951 
with private practice alive but sorely wounded and 


up. 


*Reprinted from the Wisconsin Medical Journal, 
August 1951. 
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the question still not put nor answered. “Is private 
practice worth preserving?” 
Freedom for the Unqualified 

One road to an answer is to suppose private practice 
completely extinguished, and to examine the position. 
For the sake of uniformity and in the supposed in- 
terests of social justice, the State might institute a 
monopoly of medical service, like its monopoly in 
broadcasting, and forbid private practice. This would 
almost certainly mean qualified practice, for un- 
qualified practice is scarcely a candidate for State 
monopoly and is too nebulous and evasive for re- 
pression. What then? 

Hitherto, and from remote times, any citizen has 
enjoyed, as a matter of course, the right to consult 
any other citizen about his health, to receive examina- 
tion, advice and treatment and, if both parties agreed, 
to pay a fee for services rendered. He asks no leave, 
he informs no one, there is no third party to the trans- 
action. This is private practice. 

Under State monopcly there would be one kind of 
citizen the sick man could not consult in this way— 
the qualified medical man or woman. To “qualify” 
would be to lose the right to give medical aid to any- 
one by private agreement. The sanction and participa- 
tion of the State would always be required. Only the 
unqualified could practice privately. 

Here, surely, is the basic and sufficing reason for 
preserving private practice. True, we have lost our old 
taste for liberty. The phrase “This is a free country!” 
is no longer current among us. Yet it is hard to believe 
that our citizens, if their eyes were open, would agree 
to part with so fundamental a freedom or to tolerate 
so grotesque an But, freedom apart, the 
existence, on a substantial scale, of general practice 
outside the Service is, I submit, of immediate practical 
importance to all patients, all doctors and, not least, 
to the Service itself. It matters now, it will continue to 
matter. If the Service became “whole-time salaried” 
it would matter most of all. 


injustice. 


Whole Categories of Patients Ignored 


It ought to be more widely and frankly acknowl- 
edged than it is that there are whole categories of pa- 
tients and of ailments for whom or for which the 
National Health Service, like its mother the Health 
Insurance, makes no serious attempt to provide. They 
are, broadly speaking, those classes of patient and ail- 
ment for which time, patience and an unhurried ap- 
proach are essential. To these, successive Parliaments 
and Ministers of Health have turned a blind eye, dis- 
regarding their existence, or perhaps assuming, though 
never declaring, that the help needed is not “general 
practitioner service.” 

Among patients are the anxious and fearful, the 
very young and the very old; among ailments the whole 
‘lass of functional disorders—dyspepsias, cardio- 
vascular disturbances, allergies, psychosomatic disease 
in all its forms and, of course, very many organic dis- 
eases of the kind called “long cases” at examination 
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time by the Final M. B. candidate. The care of the 
young provides typical examples: the feeding problems 
of babyhood, not to be solved by a glance and a word, 
and the familiar behaviour problems of infancy—‘“not- 
eat-my-dinner,” “not-go-to-sleep” or “wet-my-bed.” If 
good is to be done in such cases and harm avoided, 
the mother must be seen first alone, then mother and 
child, then mother again. 


Detection of Significant Symptoms 


The comforting and relieving of the old, involving, 
as it does, patient attention to twice or many-times- 
told tales, repeated reassurances and the gentle, de- 
liberate examination of those who cannot make haste 
and must not be hurried, is another example. So is 
the large field of personal preventive medicine and 
early detection of disease, so often emphasized by re- 


~ formers, acclaimed as the medicine of the future and 


allotted especially to the family doctor. What it really 
implies deserves far more thought than it receives. In 
this field the doctor works of necessity on the un- 
mapped, treacherous frontier between health and dis- 
ease—far more difficult territory than that of curative 
medicine. Fully developed, declared disease is seldom 
hard to diagnose and can usually either be treated out 
of hand or at least be directed to the proper quarter. 
To distinguish the early, but significant, from the 
really trivial symptom or complaint, the small, true 
sign of disease from the individual peculiarity of no 
importance is 





as difficult as anything in the whole art 
of medicine. It is the easiest thing, in this type of 
work, to do harm while intending good; not only to 
overlook the early sign but to find or emphasize the 
sign of no importance and implant an anxiety some- 
times impossible to eradicate. , 


No Time to Listen 


If those responsible for the Health Service seriously 
intend that disease shall be caught early they must so 
arrange things that the general practitioner, who will 
see the patient first, shall have ample time to listen, to 
examine and to think and that the patient shall know 
he will have time. Otherwise, precisely the patient 
it is intended to help will stay away. It is notorious 
that at present, all too often, he does stay away know- 
ing that the Service doctor has not the time; and it 
follows that, pending fundamental reform private prac- 
titioners must do this work if it is to be done on any 
considerable scale. , 


Exactly the same applies to all those many patients 
whose perfectly genuine bodily symptoms have their 
origin partly or wholly in unhappiness, anxiety or 
emotional conflict. There can be no short way with 
them. They must be allowed to tell it through, they 
must be completely examined, reasoned with and ad- 
vised and the reasoning and advising must often be 
repeated on later occasions. 


I cannot believe that either a quick brain (and I 
know I have a slow one), or an organized team (and 
I know I work as a unit), can reduce the time needed 
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to deal fairly with these patients to, say, 15 minutes 
for a first session and 5 minutes for later ones. It 
simply will not do. Nor can F-agree that the help they 
require is not general practitioner but specialist or 
clinic help. The map for them is not the endocrino or 
cardio-logist, the paed-, psych or ger-iatrist or—iatri- 
cian (shades of Liddell and Scott!) but one, good, un- 
adjectived doctor of their own with time and an un- 


divided mind. 


I am sure there are within the present Service, as 
formerly in the National Health Insurance Service, 
able and devoted doctors who somehow contrive to 
provide what is needed. They deserve more honour 
and longer lives than they are commonly granted, but 
it is idle to pretend that, with lists at 4,000, capitation 
fees at 17s. and taxes at their present level, men below 
superman grade, with families to support, can do this 
work as it should be done. The State does not make, 
and so never has made, a serious attempt to enable 
them to do it. 


This Tradition May Perish 


If “the hungry sheep,” looking up, are to be fed, if 
the “homely slighted shepherd’s trade”’—the art of 
general practice—is to survive, then the task must fall 
at present to private practitioners. They can at least 
satisfy the medical needs of some and keep the candle 
burning. But let us face the fact that it can only be 
some, not all, and that these “some” must, as things 
stand, be those who are prepared to pay twice for their 
medical attention and have the means to do so. This, 
it will be said, is unfair. Of course it is. But there are 
two relevant comments to be made. First, in a mixed 
practice with more “private” than “panel” patients it 
was posible before “the day,” to give good and equal 
service to them all. Secondly—and of far more general 
application—if a minority, but not a_ negligible 
minority, receives the best we have to give there is 
hope that others will demand and eventually receive 
it too; if none, or too few to count receive it, it can- 
not spread. The standard is lost, the very memory of 
the thing perishes, the candle goes out. I do not believe 
this candle could ever be re-lit. 


Dangers of Whole-time Service 


The case for private practice as a friend of the 
National Health Service at once adjuvant and stimu- 
lant, filling gaps and. by wholesome competition, 
raising its standards, could be greatly extended, but 
something must be said of it here as a protector of 
professional freedom. There can be no need, in this 
Bulletin, to enlarge on the dangers of whole-time serv- 
ice to the individual doctor’s freedom—his right to de- 
cide, to speak and to act as he thinks he ought. It 
must be familiar to all who have worked for the State 
or for public bodies. The danger of whole-time service 


Tue JouRNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





October, 1951 





is, of course, its whole-timeness. Have an alternative 
part-time occupation and you are vastly strengthened 
in standing up to direction and regulation. “If they 
persecute you in one city flee unto another.” Private 
practice is one of the profession’s few remaining “other 
cities.” For our own sakes, our patients’ and the art’s, 
let us not lose it. 

These are the chief reasons, as I see them, for pre- 
serving private practice and they seem to me ex- 
tremely cogent. I am sure that a true “Welfare State” 
a State concerned to maintain and improve the welfare 
of all its members living and to be born, would regard 
the private practitioner — granted only that he was 
working honestly and well—as a most valuable citizen, 
to be not merely tolerated but actively encouraged and 
helped. 

The case for private practice is strong, even com- 
pelling, and urgent. Surely it is time for our profession 
to adopt it more whole-heartedly and to press it far 
more insistently on the public and on those in, or 
likely to be in, authority. 





CHILDREN’S DENTISTRY IN ENGLAND 


“The British Ministry of Health announced recently 
that Parliament would be asked to approve a bill 
authorizing dental nurses to extract and fill children’s 
teeth. The Health Ministry said the bill was proposed 
because the majority of dentists in the school dental 
service has resigned to be eligible for the higher fees 
the government paid for dental services for adults. 
The government said the plan would follow the pro- 
gram in New Zealand under which 85 percent of 
New Zealand’s children from 3 to 13 receive nearly 
all dental care from government-salaried dental nurses 
with two years of training. Observers reported that 
the move was not unexpected. In a recent editorial 
in the Dental Record, official British organ of seven 
dental societies, the magazine said: “The ghost of the 
school dental service will haunt the corridors of the 
(health) ministry for a long time to come and already 
it has raised the demons and hobgoblins of dilution 
and a half-trained professional staff.” Under Britain’s 
National Health Service, the dental health of children 
has been increasingly neglected in a mass repair pro- 
gram for adults. The question of providing even the 
limited training that would be required for dental 
nurses faced difficult sledding. The London Daily Mail 
reported that dentists believed it impracticable. One 
official of the British Dental Association was quoted 
as saying: “The snag arises in training. Staffs in dental 
schools are already overworked because of the in- 
crease in the number of students.” 


American Dental Association News Letter July 1, 


1951 (As quoted in Public Health Economics August, 
1951) 
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a{new|drug... 


for the treatment of ventricular arrhythmias 


PRONE STY L Hydrochloride 


Squibb Procaine Amide Hydrochloride 





Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL 1S A TRADEMARK OF C. R. SQUIBB & SONS 


' Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty] Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


SQuiIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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DEATHS 









MARY BAKER BLACKBURN 


Dr. Mary Blackburn, widow of the late Dr. R. G. 
Blackburn, died at her home near Marion on 
September 3. 

A native of South Carolina, Dr. Blackburn re- 
ceived her education at Winthrop College and 
The University of Nashville Medical School (Class 
1899). Returning to her home state she was resi- 
dent physician at Winthrop and then entered 
private practice in Columbia. In 1911 she married 
Dr. R. G. Blackburn and moved to Marion where 
she assisted her husband in his general practice. 
Following his death she retired from practice. She 
is survived by one son. 





PETER ALEXANDER BRUNSON 


Dr. P. A. Brunson, 74, of Ridge Spring died in 
a Camden hospital on September 10 after a pro- 
longed illness. 

A native of Darlington, Dr. Brunson received 
his medical education at the University of Virginia 
(Class 1906). Returning to South Carolina he 
opened his office at Ridge Spring where he carried 
on general practice up to the time of his last ill- 
ness. 

Dr. Brunson was not only a faithful family 
physician but was also a leader in his community 
and a devoted churchman. At the time of his pass- 
ing he was recognized as one of his communities 
most beloved citizens. 

Dr. Brunson is survived by his widow, the for- 
mer Miss Adeline Hay Keith, five daughters, and 
one son, Dr. Joseph W. Brunson of Camden. 





ARCHIE B. HOOTON 


Dr. Archie B. Hooton, 63, of Olar died in a Col- 
umbia hospital on September 1. 

A graduate of the Medical College of S. C. 
(Class 1911). Dr. Hooten spent his professional 
in health work and served as county health officer 
in Darlington and Allendale counties, and also 
worked for a veriod in Maryland. For the past few 
years he had been in poor health. 

Dr. Hooton is survived by his wife, the former 
Miss Bessie Pooser, two daughters, and one son. 





LONNIE MALCOLM McMILLAN 


Dr. Lonnie M. McMillan, 63, died at the Mullins 
Hospital on September 2 after an illness of nine 
years. 

Dr. McMillan received his education at Wake 
Forest College and at the Medical College of S. C. 
Following a period of internship at Roper and 
The McLeod Infirmary he entered the army and 
served as field surgeon with the 117th Engineers 
in France during World War I. Following his dis- 
charge from service he opened offices for the prac- 
tice of surgery in Mullins. It was largely through 
his efforts that The Mullins Hospital was founded 
and he served as Chief Surgeon until illness forced 
his retirement in 1942. He also founded the School 
of Nursing which was named in his honor. 








Dr. McMillan is survived by his widow, three 
sons, one daughter, two sisters, and four brothers, 
among whom are Dr. C. D. McMillan of Mullins, 
and Congressman John McMillan of Florence. 





JAMES TINDALL QUATTELBAUM 


Dr. James Quattelbaum, 49, died at the Columbia 
Hospital on September 5 following an extended 
illness. 

A native of Columbia, Dr. Quattelbaum was 
graduated from Wake Forest College and from 
the Medical College of S. C. (Class 1927). He 
served a fellowship at the Polyclinic in Memphis 
and then returned to his hometown where he 
entered the practice of internal medicine. For 
several years he was associated with the Veteran’s 
Hospital in Columbia. 

He volunteered for military service and served 
as a lieutenant commander with the Navy in the 
Pacific for two years. 

An assiduous student, Dr. Quattelbaum was in 
frequent attendance upon clinics and_ special 
courses throughout the country. 

Dr. Quattelbaum is survived by his widow and 
one son. 





HUGH EVELYN WYMAN 


Dr. Hugh Wyman of Columbia died suddenly 
while visiting his son at Highlands, N. J. on 
September 2. 

A native of Estil, Dr. Wyman received his ed- 
ucation at Davidson College and at the Medical 
College of S. C. (Class 1925). Following an intern- 
ship at Roper Hospital he moved to Columbia in 
1927 to engage in the practice of urology with his 
brother. In 1938 he went into practice for himself, 
and continued in this work up to the time of his 
death. 

Dr. Wyman is survived by his widow, one son, 
and one daughter. 
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for the child with petit mal 





Buaging petit mal victims within reach of a happy, 

é te normal life is the dramatic assignment of Trip1one and 
@ its homologue, Parapione. Both are products of Abbett’s 
extensive, continuing search for antiepileptic agents. 

And both Tripions and ParaDIoneE seem to be 

equally effective in the symptomatic control of petit 

mal, myoclonic jerks and akinetic seizures. There is only 

this important, encouraging variation: one drug may prove 

successful when the other has failed. There is still hope 

that a child will find relief from seizures if one 


\ of the two anticonvulsants remains to be tried. 
\\ MY But please do not administer either Tr1DIONE 
. \ , = or ParabDione until you have become familiar with 
4 \\ the techniques and precautions, which must be 


observed. Write today for detailed information. 
, o.. Both drugs are available in convenient forms 


: at pharmacies everywhere. Abbott 
aes: Laboratories, North Chicago, Ill. Obbott 
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SOUTHERN MEDICAL 


Annual meeting of the Southern Medical Association 
° at Dallas, Texas, November 5th-8th, 1951. 

Each doctor’s wife in South Carolina is invited to 
attend the 45th annual meeting of the Southern Medi- 
cal Association which will be held at Dallas, Texas, 
November 5th to 8th, 1951. 

A very interesting program is being arranged for 
the visiting ladies. Make plans to bring your wife. 





OFFICERS OF THE WOMAN’S AUXILIARY 
TO THE SOUTH CAROLINA MEDICAL 
ASSOCIATION 


President 
Mrs. Kirby D. Shealy 
1419 Blanding Street 
Columbia, S. C. 
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Mrs. W. O. Whetsell 
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Orangeburg, S. C. 
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PIEDMONT PROCTOLOGIC 


The Piedmont Proctologic Society held its annual r Oo u | 
August meeting in Asheville, N. C., at the Battery | goo o 
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Park Hotel. Dr. C. Ross Deeds of Hendersonville, 
N. C., president, presided over the business session 
and the election of officers for the coming year. Those 
elected were President, Dr. J. Milton Stockman of ” 
Knoxville, Tennessee; Vice-President, Dr. Charles S. 
Drummond of Winston-Salem, N. C.; and Secretary- 
Treasurer, Dr. B. Richard Jackson of Raleigh, N. C. 


During the scientific session, the following papers 
were presented; “The Incidence of Postoperative Com- 
plications in Anorectal Surgery,” by Dr. B. Richard 
Jackson, “Anesthesia in Proctologic Surgery,” by Dr. 
William Gaivin of Emory University Medical School, 
Atlanta, Ga., and “The Reduction of Postoperative 
Pain after Rectal Surgery,” by Dr. Edgar Boling of 
Atlanta, Ga. 


Dr. Malcolm L. Marion, formerly of Chester, has left 
for overseas duty with the 433rd Troop Carrier Wing. 
Dr. Marion is a First Lieutenant. 





Dr. Charlotte R. Kay has opened an office in Liberty 
where she will do general practice. 


FOR FOOD ENERGY... 


Dr. Tom Brockman of Greenville has announced FOR APPETITE APPEAL... 


the association of Dr. W. Clough Wallace, formerly 


of Spartanburg in the practice of proctology. FOR CONTROLLED PURITY 
eee 


Dr. Harry C. Bagby has returned to Chester from + + | 
Korea where he was with the Army Medical Corps Get +h 4 Ge Se kre + 
serving when the war started. He expects to practice 6 65 a $ 
in Chester. 


Sealtest Ice Cream is not only rich in 


Dr. Samuel W. Lippincott, formerly of the Lahey vitamins, proteins and calcium . . . it’s 
Clinic, is now practicing roentgenology in Charleston. delicious, too! For ice cream at its very 
ements best be sure to ask for Southern Dairies 

SEVENTH DISTRICT MEETING Sealtest—the ice cream with No Art 


= ae ficial Flavors. 
The annual meeting of the Seventh District Medical 


Society was held at the Rusty Ann Lodge, near George- The creamy smoothness and purity 
town, on Thursday, September 20. The attendance was 6 : is continuously 
good and the fellowship excellent. of this fine ice cream 1s ¢ y 


The f contif tested against rigid standards under the 
The following scientific program was presented: 


“Problems Connected With the Diagnosis and Treat- famous Sealtest System of Laboratory 


ment of Thyroid Disease.” Dr. William H. Prioleau, Control. 
Charleston, S. C. 


“Certain Aspects of the Study of Infertility,” Dr. °° 
C. D. Davis, Department of Obstetrics and Gynecol- Soulhem Avie , ° 


ogy, Duke University, Durham, N. C. 





“A Review of Pathologic Diagnosis,” Dr. Kenneth 
M. Lynch, President of the Medical College of the 
State of South Carolina, Charleston, S. C. 


“Coronary Disease,” Dr. O. B. Mayer, Columbia, 
S.. C.. 


ICE CREAM 


“Respiratory Allergy,” Dr. William Weston, Jr., 
Columbia, S. C. 
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¥, 4 
$ EDGEWOOD SANITARIUM FOUNDATION x 
% ORANGEBURG, 8S. C. ‘ 
“a, 
¥, % 
. % 
v . . . . . . . a4 
% Distinctive Sanitarium for Nervous and Mental Diseases, Alcoholism, Drug x 
os ° ° 
% Addiction, Rest and Convalescence. ~ 
4, ¥v 
¥, 4 
¢ Edgewood offers all approved therapeutic aids. Complete bath departments. Living accommodations private % 
% and commodious. Excellent climate year ‘round. Unusual recreational and physical rehabilitation facilities. ~ 
4 Occupational therapy. Specializes in electro-shock and insulin therapy. Separate department alcoholism, ~ 
% narcotic, barbiturate addiction. Gradual reduction method. Full time psychiatrists, nurses, and aides assure me) 
% individual care and treatment. For detailed information write x 
“4, % 
¥ = . 4 
x ORIN R. YOST, M. D. PSYCHIATRIST-IN-CHIEF % 
x TELEPHONE 1620 y 
x N 
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AR-EX MULTIBASE 


New Universal Ointment Vehicle Com- 
patible with ALL Topical Medicaments 


Prescribe ointments of cosmetic elegance — made with AR-EX Multi 
base. Applies readily, even to hairy areas, rinses off with ploin 
water. No screening action, moking all medicaments available 





FREE SAMPLE 
OR. a 

ADDRESS 
_—— aa a 
STATE —_ 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. CHICAGO 7, ILL. 































PLAN TO ATTEND 


Symposium on Diabetes & Founder's Day Program 


OCTOBER 30-NOVEMBER 1— CHARLESTON, §&. C. 


Annual Session Southern Medical Association 


NOVEMBER 5-8 — DALLAS, TEXAS 


Interim Session Southern Medical Association 


DECEMBER 4-7 — LOS ANGELES, CAL. 





























October, 1951 


| Abbott Laboratories 

. Allen’s Invalid Home 

: American Meat Institute 

| Ames Company, Ine. 

: AR-EX Cosmetics, Ine. 

| Atlanta Graduate Medical Assembly 


Avyerst, McKenna & Harrison, Ine. 
Bahamas Government Development Board 
Birtcher Corporation 


Borden Company 


— ‘“ 


Brawner’s Sanitarium 

Brayten Pharmaceutical Company 
Broadoaks Sanatorium 

Camel Cigarettes 

Chas. Pfizer & Co. 

Coca-Cola Company 

Ndgewood Sanitarium Foundation 
Eli Lilly Company 

Estes Surgical Supply Company 
Florida Citrus Commission 
General Electric X-ray Corp. 
Highland Hospital 

Hoye’s Sanitarium 

Inter-Ocean Insurance Co. 

John B. Flaherty Company 


Keeley Institute 





Laurens Rest Home 
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The following companies carry advertising in the Journal of the South Carolina Medical 
Association and help to make its publication possible. 


Lederle Laboratories 

Mead Johnson & Company 
Merck and Company, Ine. 
Nestle Company, Ine. 

Parke, Davis & Company 

Philip Morris and Company 
Physicians Casualty Association 
Pinebluff Sanitarium 

Powers & Anderson of 8. C. 
Rexair Division 

S. H. Camp & Company 
Schering Corporation 

G. D. Searle & Company 
Southern Dairies, Ine. 

E. R. Squibb & Sons 

Tablerock Laboratories 

U.S. Brewers Foundation 
Upjohn Company 

Wachtel’s Physician Supply Company 
Wander Company 

Waverley Sanitarium, Ine. 
Westbrook Sanatoriam 

White Cross Hospital 
Winchester Surgical Supply Co. 
Winthrop-Stearns, Ine. 

World Insurance Company 


Wyeth, Ine. 
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